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Standards
Washington, DC 20210
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EMPLOYEE REPORT

This report is mandatory under P.L. 86-257, as amended. Failure to comply may result in criminal prosecution, fines, or civil penalties as provided by 29 U.S.C 439 or 440.
L Eg

READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT.

1. File Number U - i 2, Fiscal Year Covered From:

5027 [T/ 111/ [3582] Toougn: (i3], 151] /] 55047

3. Name and address of person filing. 4. Name, file number, and address of labor organization.

“ B l IMastrosante _Loca

Name ;ﬁiaha'ia's "

Labor Organization File Number EOV()H].:—:LMj

P.C. Box, Bldg., Room No., if any I[ T e J

Street ]14420 Townsend Road,_Sulte A

Street '_14420 Townsend Roacik A'lsrtin_te A

City L?h:.ladelphla

C!ty [phlladelphla e A e e B e e e R e

State [Pennsylvania

N cansylvan

]Z|P Code+4 [19154 State Pennsylvania

j| Mame steamfitters Local Union No. 420

P.O. Box, Building and Room Number, if anyfm"_m oo T

5. Positien in labor organization. - T
S lDlrector of Tra:LnJ.ngJ

o iz

Enter approprlate data balow If durmg the past fiscal year, you or your spouse @r minor chlld dlrectly or Indlractly had any ofthe followmg lnterests
{except as specified in the exclusions set ferth in the insfructions):

A:-'Héld an interest in, engaged in lransactions (including loans) with, or derived income or other economic benefit of
monetary value from an employer whose employees your organization represents or is actively seeking to represent.

6. Name and address of Employer {including trade name, if any). 7.a. Nature of Interest, Transaction, or Income.

Steet|

Trade Name, if any: C ﬁﬁf o T % !
P.0. Box, Bldg., Room No., if any N o I —
7.b. Amount.

& g G N ok L eRS OGEQ
rrrrrr ' . .l CE P e ' . - B s . - -
R H KB AR Y ’“"‘:Slgnamre W L TE GRRLHA T T LT, G Tasi DD W GGAIUE PHELED

15. Signature and verification. The undersigned declares, under penalty of Perjury and other applicable penalties of the law, that all of the information

submitted in this repert {including the information contained in any accompanying documents), has been examined by the signatory and is; 1o 1hi& best of the
undersigned"® s‘j_cnow!edge ar}d helief; {rii¢, cerrect, and complete. (See the section on penalties in the instructions.)

-- ; Slgnedﬁ.ﬁ;;,,z—i/;;)_é Z?M;o“ i%* o

et AT ey & |

'Telephone Number
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.. .k

Name of Pdrson Filing Nicholas Mastrosante

File Number U-

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
{2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business {including trade name, if any).

Name Steamfltt-'-.é-rs LU No 420 }zppre-n.- Tralm.ng Fund

|
o

Trade Name, if any: }

P.C. Box, Bldg., Room No., if any . 1I
Stieet [14420 Townsend Road, Suite B |
Gy |priladelphia ]
state [pennsylvania [zPcodera {19154 |

2. Business deals with:

P—

%X] a. Labor Organization

? ; b. Trust

P

c. Employer

10. If 9.b. or 9.c. is checked give trust or employer’s name.

“"1

Name i

Trade Name, if any: [

P.0. Box, Bldg., Room No., if any [_:_:_—"_‘._w_ﬂ — }

Street [

e

1 1 a Nature of such dea!lng

See attached .

11.b. Approximate dollar value of such dealing.

i w_’_,'.'..‘_.

12.a. Nature _of interest held or income received.

Reimbursement of expenses 1nclud1ng tools meals,
various supplies & equipment used in the training
facilities program & attendence at educational
conferemce/seminar & annual convention.

12.b. Amount,

C. Received from any employer (other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of meney or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant
{including trade name, if any).

Name

Trade Name, if any: 'j_ T - o " .“_ - "“" "-"“‘ 7":

P.0. Box, Bldg., Room No., if any

cy |

sate |

14.a. Nature of payment.

13.b. Is the Business an Employer ]l or Consultant i_i 7

14.h. Amount of payment.
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LM-30 Attachment

Name: Nicholas B Mastrosante Ending date of report period: 12/31/04
LM-30 File Number: To be assigned

LM-30 Item
Number

8  Per direction provided by U.S. DOL OLMS, Part B includes reporting of transaction(s)
9, including reimbursement of valid expenses by a trust in which the labor organization is
1la  interested as though the trust was a business. The information for item 11b is not in my

and, possession.
11b

l\docs\sftr 420 lutt2-31-2004-Im30M m30-attachment-without_disctaimer-nbm.doc Page 1 of |



